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用いたキーワードは，それぞれの検索エンジンについて “Healthcare Interpreter” / “Healthcare Interpreters” / 






 To identify core competencies for medical interpreters and to provide an overview of domestic and 





PsycINFO, Cochrane Library, Google Scholar. Selected papers were investigated to find core competencies 
in medical interpreting. Eleven papers were selected through literature review indicating core competencies 
for medical interpreters. Core competencies in medical interpreting, abstracted from the literature review, 
showed consistency in previous research whilst the content of the programs varied in domestic and international 















いなどの点がある（J. A. M. Harmsen et al., 2003, T. 
A. Laveist and A. Nuru-Jeter, 2002, J. L. Murray-García 
et al., 2000, S. Saha et al., 1999, B. C. Schouten and L. 
Meeuwesen, 2006）。更に，言葉の壁が原因で，治
療に対する積極性に差が生まれ，健康格差につ








































































































の検索エンジンについて “Healthcare Interpreter” / 


















































1) Maintaining accuracy and completeness
1.  Gany e t a l (2010) , 
United States
Design: Qualitative-- transcript scored by multiple staff
Setting: 9 medical encounters
Population: Trained versus Untrained interpreter
Main Outcome Measures: number of errors
Main Result: Trained interpreters were less likely to have clinical errors than untrained ones.
Conclusion: The likelihood of medical error committed by interpreters increased with the 
length of the concept and decreased with the precision of vocabulary.
2.  Pham et a l (2008) , 
United States




Main Outcome Measures: Flore’s index of error analysis
Main Result: There was a 55% chance that an alteration would occur
Conclusion: Alteration in medical interpretation seemed to occur frequently and often have 
the potential for negative effects.
3.  Flores et al (2003), 
United States
Design: Qualitative-- audiotaped and transcribed, scored by staff
Setting: 13 medical encounters
Population: Trained versus Ad hoc interpreter
Main Outcome Measures: Flore’s index of error analysis
Main Result: Omissions are the most common type of errors.
Conclusion: Errors by ad hoc interpreters are more likely to have potential clinical 
consequences
2) Medical terminology and the human body
4.  Sang-Bin (2009), Korea Design: Observation and report of current status of Korea
Setting: Market of Korean medical tourism
Population: Korean people studying to be medical interpreter
Main Outcome Measures:  N/A
Main Result: Introducing current status in Korea and suggests some useful training methods
Conclusion:
Recommended subjects for training medical interpreters: role and ethics: basic interpreting 
techniques; controlling flow of the session; health care practice and medical terminology; 






3) Behaving ethically and making ethical decisions
5.  White and Laws (2009), 
United States
Design: Qualitative-- audiotaped and transcribed
Setting: 13 medical encounters
Population: Trained versus Ad hoc interpreter
Main Outcome Measures: 
Main Result: Numbers of role exchange segments were counted.
Conclusion: Uncertified hospital interpreters engaged in role exchange by assuming 
the provider's role; the patient's role; and taking other non-interpretive roles such as 
socializing with mothers or acting in one's alternate professional role.
4 ) Non-verbal communication skills
6.  Espondburu (2009), 
United States
Design: Suggesting how to inform bad news to clients through selected review of 
literature
Setting: Medical settings
Population: Physicians and medical interpreters
Main Outcome Measures: 
Main Result: Useful expressions were suggested to interpret bad news.
Conclusion: NVC is important tool for communication. The tone of voice, pace, is 
important in medical setting as nonverbal communication. 
7.  Pugh and Vetere (2009), 
United Kingdom
Design:  Qualitative--semi-structured interview  
Population: Mental health professionals working with interpreters
Main Result: The analysis yielded four major themes which described the effects of 
translation upon empathic dialogues
Conclusion: Suggested a need for training in cross-language empathy for interpreters
5) Cross-cultural communication skills
8.  Cross and Bloomer 
(2010), Australia
Design: Qualitative-- focus group interview. Guided questions were used. All focus 
groups were audiotaped and transcribed.
Population: medical professionals
Main Result: respect and cultural understanding enhanced communication
Conclusion: Two distinct theme emerged were respect and cultural understanding.
9.  Larrison et al.(2010), 
United States
Design: Qualitative--survey and interview
Population: Staff and clients
Main Result: Interpreter showed involvement of ethnic community, which mitigate 
tension between staff and client.
Conclusion: The research indicated that more funding and established policy 
environment as well as formalized training is needed for providing pathway to 
professional medical interpreters.
10.  Norris et al.(2005), 
United States
Design: Qualitative--interview of 4 focus groups
Population: professional medical interpreters
Main Result: Role conflict: strict interpretation or cultural broker
Conclusion:Premeeting with interpreters and physicians is recommended to confirm 
whether clinician expects strict interpretation or cultural brokering.
11.  K a r l i n e r  ( 2 0 0 4 ) , 
United States
Design: cross-sectional study
Population: clinician working with interpreters
Main Result:  Only 33% replied they learned about another culture as a result of the 
encounter.
Conclusion:  Clinicians perceived that lack of knowledge of a patient's culture hindered 











































































下の 3つの枠組みを提示した。それは （1） 感情面
でのサポートを伴う医療通訳としてのプロフェッ








































































































































ては，米国のCross Cultural Health Care Program 
（CCHCP） （1996），オーストラリアのNational 
Accreditation Authority For Translators And Interpreters 
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